Assessing residents' preferences is an important first step in providing person-centered care. However, few studies have examined the structure of preference importance among older adults in nursing homes (NH) and those receiving home and community based services (HCBS). This study uses available data from interviews with 255 NH residents 528 HCBS recipients using the Preferences for Everyday Living Inventory. Findings highlight the variability of preference importance within and across care settings. Frequencies of important preferences show that only one preference (regular contact with family) is reflected in both the NH and HCBC "top 10" lists. For the NH, 96.5% identified having staff show you respect as important. For HCBS, after having family and friends involved in your life, 89.4% identified spending time outside as important. Implications for providers seeking to implement preference-based care are discussed.
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BACKGROUND
The culture change movement in long-term care began in the early 1980s as a widespread effort led by consumer advocacy groups, policy makers, and health care providers to improve the quality of care and quality of life for individuals residing in skilled nursing homes. The overarching goal of the culture change movement is to transform care delivery from a "medical model" to a more comprehensive, holistic model of care that recognizes all aspects of the person beyond their disease or disability. Following the Omnibus Budget Reconciliation Act (OBRA) of 1987, nursing home providers were required by law to provide "services sufficient to attain and maintain his or her highest practicable physical, mental, and psychosocial well-being" to their residents (Koren, 2010, p.2) . As a result, providers began incorporating more individualized approaches to care delivery and the concept of person-centered care emerged.
To help push the person-centered care movement forward, The Picker-Commonwealth Program for Patient Centered Care began in 1987. The program identified seven dimensions of patients' needs, including, "respect for patients' values, preferences, and expressed needs" (Beach, Saha, & Cooper, 2006, p 
.2). The Centers for Medicare & Medicaid Services (CMS)
recognizes preferences as a key component of person-centered care by requiring nursing homes to provide "a supportive environment that provides comfort and recognizes individual needs and preferences" (Centers for Medicare and Medicaid, 2013, p2) . Similarly, the Institute of Medicine (IOM) advocates for person-centered care into practice within their six aims for improvement in the health care system. These aims included that care be safe, effective, timely, efficient, equitable, and patient centered (Crossing the Quality Chasm: A New Health System for the 21st Century, 2001, p. 5-6) . Patient centered care is further defined as "providing care that is respectful of and responsive to individual patient preferences, needs, and values and ensuring that patient values guide all clinical decisions" (Crossing the Quality Chasm: A New Health System for the 21st Century, 2001, p.6). Thus, identifying and documenting residents' preferences is an important first step towards providing individualized, person-centered care.
However, early efforts at meeting care preferences were often based on limited, standardized questionnaires due to a gap in literature surrounding psychosocial preferences (Carpenter, Van Haitsma, Ruckdeschel, & Lawton, 2000, p. 336) .
To better understand resident preferences for everyday needs, Carpenter et. al used a concept mapping approach to explore the structure of preferences among older adults and create an empirically derived instrument to assess older adults' preferences. This study aimed to better understand the overall organization and structure of psychosocial preferences and create a configuration of preference items. Preference items were interpreted into two dimensions: Enrichment-Self-Maintenance and Extrapersonal-Intrapersonal (Carpenter et.al, 2000, p. 339 ).
Enrichment and Self-Maintenance dimensions represent a continuum of preferences related to activities, ranging from activities for enjoyment and entertainment to items related to selfmaintenance such as cleaning and having routine medical exams. Extrapersonal and Intrapersonal represent items related to interactions with others or oneself (Carpenter et.al, 2000, p. 339) .
Preference dimensions were further structured into six domains. Social Contact items group preferences related to social contact and activity including interactions with family, friends, social clubs, and holidays. Growth Activities items are related to personal growth and enrichment, including keeping busy, exercising, and attending cultural events. Leisure Activities items are related to activities and entertainment such as watching television, drinking alcohol, or snacking. Self-Dominion items are related to one's living environment, schedule, and routine. Support Aid items group preferences related to sensory aids and medications, and Caregivers & Care items are related to medical care preferences and relationships with caregivers (Carpenter et.al, 2000, p. 340) . (Carpenter et.al, 2000, p. 340) .
History & Development of the Preferences for Everyday Living Inventory (PELI)
Conceptual mapping of psychosocial preferences provided an in-depth analysis of the organization and hierarchical structure of older adults' preferences. This research created a foundation for the ongoing development of a standardized assessment of psychosocial preferences in multiple care settings known as the Preferences for Everyday Living InventoryHome Care (PELI-HC) or Preferences for Everyday Living Inventory-Nursing Home (PELI-NH) (Carpenter et.al, 2000, p. 334) . The PELI-HC was piloted in a sample of community dwelling older adults to evaluate the validity of the tool. Respondents were interviewed using the PELI-HC to assess 55 psychosocial preference items grouped into five domains (Social Contact, SelfDominion, Growth Activities, Leisure & Diversionary Activities, and Enlisting Others in Care) (Van Haitsma et al., 2012, p. 1) . The Support Aids domain identified through concept mapping techniques was dropped from the PELI-HC due to a lack of reliability.
Following this initial development and implementation of the PELI-HC, the tool was modified as an assessment to measure preferences of frail NH residents through cognitive interviewing techniques (Curyto, Van Haitsma, & Towsley, in press ). This study focused on the adaptation and validation of the PELI-HC for use in the NH with frail elders and to observe the consistency of older adults' preferences over time (Van Haitsma et al., 2014) . Cognitive interviewing techniques resulted in the 72-item PELI-NH assessing NH resident preferences grouped into the five domains. Since its development, the PELI-NH has been studied extensively looking at its development and validity (Van Haitsma et al., 2012) , consistency of self-reported preferences among older adults (Van Haitsma et al., 2014) , family proxy's knowledge and congruency of resident preferences , and qualitative analysis of specific PELI-NH items related to health care preferences .
Although a large body of research examines the use of the Preferences for Everyday Living Inventory and the psychosocial preferences of older adults, little research exists exploring which preferences are identified as important to the majority of older adults in each care setting.
While it is crucial that providers focus on the unique preferences of each resident, looking at aggregate data of important preferences in each care setting can serve as a platform for providers seeking organizational change to deliver person-centered care to all of their residents.
Preferences identified as important to a majority of respondents in each care setting can guide facility goals towards meeting person-centered care at the organizational level, while individual preference inventories can serve as a vehicle to further customize care plans for each person based on their individual preferences, values, and needs.
Purpose of Study
This project proposes to explore the inventory of everyday preferences among older adults living in a nursing home (NH) and those receiving care through home and community based services (HCBS). It is critical that providers know what is important to each resident in order to provide individualized, person-centered care. However, little research currently exists identifying which PELI items a majority of respondents identify as being important in the NH and in HCBS.
Understanding trends in important resident preferences is a key first step to identify elements of person-centered care practice to include in facility goals towards meeting resident preferences at the organizational level. Preferences identified as important to a majority of respondents in each care setting can serve as a platform for providers seeking organizational change targeted towards meeting general trends in resident preferences identified in this study.
Providers can reference general trends identified in this study to promote broad level foundational values of preference-based care into practice that can preface individualized care plans for each individual. Further, results may suggest that certain preference items may have higher priority than others both across domains and among items within domains. This can be useful in crafting individualized care plans and facilitating preference-based meaningful interactions between older adults and their caregivers.
This study aims to build upon a body of knowledge contributing to the identification, validity, and consistency of self-reported preferences among older adults in contrasting care settings. Understanding important preferences is a crucial first step in prioritizing care planning to meet the needs of the individual. Furthermore, comparison of preference importance in multiple care settings may show care preferences that are consistently important to both groups and/or may highlight how preference importance ratings may differ depending on the environment in which care is provided. This information is critical to help providers engage in organizational person-centered care practices depending upon their care setting.
Results from this study will contribute to a body of knowledge surrounding psychosocial preferences of older adults receiving long-term services and supports by addressing the following questions: 
Research Questions
METHODS
This study addressed the above questions through secondary data analysis of PELI responses collected from two separate samples: community dwelling respondents receiving HCBS and older adults living in NHs.
HCBS Sample
The HCBS sample respondents (n=528) were randomly selected from the Visiting Nurse Service of New York's (VNS-NY) client database. The sample was stratified to ensure variety of exposure to home health care services. 50% of the sample had received home health care services for more than 120 days, whereas 25% of the sample had received care for up to 120 days, and the remaining 25% of the sample had not yet received care. Respondents were deemed cognitively capable to participate by passing the Orientation-Memory-Concentration Test. 60.6% (n=320) of the sample self-identified as Caucasian, 22.2% (n=117) as African American, 9.7% (n=51) as Hispanic, 6.3% (n=33) as Caribbean American, 1.1% (n=6) as Asian American, and 1 respondent identifying as American Indian.
Interviews lasted approximately 90 minutes and were completed in one sitting. The PELI-HC measures fifty-five items of psychosocial preferences through a 5-point Likert-scale format where respondents rank preferences through the following rating: 0 = "not at all" 1 = "no preference" 2 = ""a little" 3 = "somewhat" 4 = "a lot" However, the PELI-HC was rescaled during test administration for this sample to adjust to respondent difficulty distinguishing between categories. The PELI-HC was rescaled as follows: 0 = "not at all/no preference" 1 = "a little or somewhat" 2 = "a lot."
NH Sample
In addition, this study uses data collected from nursing home residents from a previous study entitled Assessing Preferences for Everyday Living in the Nursing Home: Reliability and Concordance Issues; (Principal Investigator: Kimberly Van Haitsma, National Institute of Nursing Research (NINR), R21: NR011334-01). The NH respondent sample (n=255) was collected through a convenience sample of 28 nursing homes in the greater Philadelphia, Pennsylvania region. Social workers identified older adults in selected NHs that were eligible to participate in the study. In order to be eligible, participants needed to be English speaking, cognitively capable with an MMSE greater than 13, have lived in the NH for at least one week, and were expected live in the NH for at least three months.
There were 342 participants enrolled in the study and 255 interviews were completed. Of the 255 participants, the average age was 81 and 67.8 (n=173) were female. 76.9% identified as Caucasian (n=196), 22.7% as African American (n=58), and 0.4% (n=1) identified as Asian.
Individuals completed the 72-item PELI-NH rating preferences on a four-point rating scale: 1 = "very important" 2 = "somewhat important" 3 = "a little important" and 4= "not at all important."
Challenges to sample group comparison included differences in the number of items, question wording variability, question stems, and assessment scales. The PELI-HC measures 55 items, whereas the PELI-NH measures 72 items. Variability in the number of assessment items and individual assessment questions was a result of the adaptation of the PELI-HC for use in the NH with frail elders (Curyto, Van Haitsma, & Towsley, in press) . As a result, the PELI-NH has more items and item variability as a result of the adaptation of the tool to effectively measure preferences reflective of life within the NH. Appendix C lists the 41 items in both the PELI-HC and the PELI-NH matched by question concept. Question stem differences (e.g., "Do you like…?" vs. "How important is it for you to…?") additionally presented challenges in sample group comparison. Differences in the stem of the questions, despite similarity in question concept, resulted in sample group comparisons using matched questions only to be dropped from the current study. As a result, preference inventories of each assessment were analyzed to reflect the unique care preferences based on the care environment measured in each assessment.
ANALYSIS
This study analyzed PELI responses of both samples to determine a hierarchy of preference importance within each sample. Sample groups were analyzed separately rather than aggregating data to serve as a method of comparison between these unique care settings and the potential variation in care preference this study may demonstrate. Frequency tables of each PELI item were analyzed in SPSS to determine the percentage of respondents within the sample that identified the preference inventory item as being important. Items were deemed important if the respondent identified the preference as being "1= very" or "2= somewhat" important in the NH sample or "3= somewhat" or "4= very" important in the HCBS sample. Collapsed "important" percentages were created by summing the valid percentages for respective responses for each PELI item. Percent importance ratings were then ranked to create a full preference hierarchy for each care setting. In each sample, preference importance tables were further divided by domain, identifying items within each domain and their subsequent rank across all domains for withindomain comparisons.
RESULTS
HCBS Sample
PELI-HC results identified a 55-item preference importance hierarchy ranging from 92.6% importance to 11.5% importance categorized into five domains: Social Contact (12), SelfDominion (16), Growth Activities (11), Leisure & Diversionary Activities (7), and Enlisting Others in Care (9). Of the 55 items, 36 (65%) were identified as important to 50% or more of the sample, 13 (24%) were identified as important to 75% or more of the sample, and 5 (9%) were identified as being important to 85% or more of the population. Among the top ten PELI-HC items, 50% were in Self-Dominion, 20% in Social Contact, 20% in Growth Activities, 10% in Enlisting Others in Care, and 0% in Leisure & Diversionary Activities. A complete 55-item HCBS preference importance hierarchy can be found in Appendix A. The top 10 important preference items are listed in Table 1 . Among the top 10 PELI-NH items, 50% were in Self-Dominion, 40% were in Enlisting
Others in Care, 10% were in Social Contact and none were in Growth or Leisure and Diversionary Activities. Unlike the HCBS top 10-item importance variability (80.4-92.6%), all of the top ten NH items were identified as important to 91% or more of the sample (91.7-96.5%).
Only one preference item, having regular contact with family, was identified as an important preference to both sample groups' top ten lists. Further, in both samples, Self-Dominion items accounted for 50% of the top ten preferences. Looking at preference importance rankings by domain highlighted preference differences across and within domains.
SELF-DOMINION (SD)
HCBS Sample
Of the 16 PELI-HC SD items, preference importance rankings ranged from 3-47 out of 55 items and a percent importance range from 37.1-89.4%. Eight out of 16 of the items (50%) fell within the top 20 items, with the remaining eight items falling between 31 and 47. The top three SD items included spending time outdoors (3), privacy (4), and having certain times of the day to be active (5). The complete list of PELI-HC SD items is listed in Table 3 . 
SOCIAL CONTACT (SC)
HCBS Sample
Of the 12 PELI-HC SC items, preference importance rankings ranged from 1-54 out of Table 5 . 
NH Sample
Of the 13 PELI-NH SC items, preference importance ratings ranged from 4-70 out of 72 items and a percent importance range from 45.8-93.3%. Two out of 13 items (15%) fell in the top 20, with the remaining 11 (85%) of the items falling between 27-70. The top three PELI-NH SC items included having regular contact with family (4) and friends (20), and spending time one-on-one with someone (27). Least important SC items included meeting new people (50), doing things in groups (55) and being a member of a club (70). Less than 50% of the sample identified being a member of a club as an important preference. The complete list of PELI-NH SC items is listed in Table 6 . 
GROWTH ACTIVITIES (GA)
HCBS Sample Results
Of the 11 PELI-HC GA items, preference importance rankings ranged from 6-45 out of 55 items and a percent importance range from 40.4-84.7%. Two out of 11 items (18%) fell in the top 20 items with the remaining 9 items (82%) falling between 21 and 45. The top 3 GA items included listening to music (6), traveling (10), and reading (21), while least important GA items included going to the movies (45), liking a good challenge (38), and trying new things (37). Less than 50% of the sample identified doing new things, liking a good challenge, or going to the movies as being an important preference. The complete list of PELI-HC GA items is listed in Table 7 . 
NH Sample Results
Of the 15 PELI-NH GA items, preference importance rankings ranged from 12-71 out of 72 items and a preference importance range from 32.7-91.9%. Five of 15 items (33%) fell in the top 20 items with the remaining 10 items (67%) falling between 28 and 71. The top PELI-NH GA items included keeping up with the news (12), doing your favorite hobbies (16), and learning about topics that interest you (16). The complete list of PELI-NH GA items is listed in Table 8 . Overall, all growth activities were identified as important preferences to 50% or more of the NH sample, with over 90% of respondents stating that keeping up with the news and doing your favorite hobbies are important preferences. Results indicate that opportunities for growth and development through goal-oriented engagement are important preferences to NH residents.
In both care settings, music, reading, hobbies, exercise, animals, and participating in cultural traditions were important to 60% or more of both sample groups. Results indicate that opportunities for growth are important preferences across care settings.
ENLISTING OTHERS IN CARE (EC)
HCBS Sample Results
Of the 9 PELI-HC EC items, preference importance rankings ranged from 2-53 out of 55 items and a percent importance range between 15.1-90.7%. Three out of nine items (33%) fell within the top 20 items, while the remaining six (66%) fell between 41-53. The top three EC items included having family involved in life (2), gender of formal caregiver (18), and getting routine medical and dental exams (19). Less than 25% of the sample identified having access to alternative medicine providers, deciding for yourself when to take pain medication, and the religious affiliation of one's caregiver to be an important preference. The complete list of PELI-HC EC items is listed in Table 9 . caregivers. This further illustrates that the quality and meaning of the interaction with caregivers is more important that specific care needs in both care settings. In both sample groups, talking with a mental health professional when you are sad or worried was identified as important to less than 50% of each sample group. This could be a result of cohort attitudes towards mental health.
LEISURE & DIVERSIONARY ACTIVITIES (LD)
HCBS Sample Results
Of the 7 PELI-HC LD items, preference importance rankings ranged from 11-55 out of 55 items and a percent importance range from 11.5-79.7%. None of the LD items fell in the top 10 items, 2/7 (29%) fell in the top 20 items, and the remaining 5/7 (71%) fell between 22-55.
The top 3 LD items included watching TV (11), taking care of thing around the house (14), and eating at restaurants (22). Least important items included drinking alcohol (55), snacking (40), and staying around the house (29). The complete list of PELI-HC LD items is listed in Table 11 . 
NH Sample Results
Of the 10 PELI-NH LD items, preference importance rankings ranged from 24-72 out of 72 items with a percent importance range from 18.2-75.9%. There were no LD items in the top 20 list. The top three LD items were watching or listening to TV (24), using tobacco products (29), and doing things away from the nursing home (46). Less than 50% of the sample identified ordering take-out food and drinking alcohol as an important preference. The complete list of PELI-NH LD items is listed in Table 12 . In both care settings, watching TV was reported as the most important LD preference. A larger proportion of NH respondents identified having snacks available between meals to be important than home care respondents. This may be attributed to the scheduled meal times many NH residents are required to follow. Further, a larger proportion of home care respondents identified eating at restaurants to be important than NH respondents. While LD preference items were varied throughout the HCBS preference hierarchy, more than half of the NH LD items were identified as the least important preferences overall (62-72). This may suggest that NH respondents do not identify certain LD items as important given the organizational and contextual barriers of having that preference met as a result of their care environment. For example, many NH residents are unable to participate in meal preparation and cooking, order take-out food, or drink alcohol as a result of facility policies. Therefore, respondents may no longer identify these as important preferences because they can no longer do them.
DISCUSSION
Results from this study demonstrate important care preferences to older adults in the nursing home and those receiving home and community based services. Providers seeking to incorporate preference-based care can utilize study results as a foundation to incorporating important preferences into the care delivery process at the organizational level in both care
settings. This can aid in bringing preferences into practice to improve the quality of care and quality of life to best meet the psychosocial needs of each person. Deci & Ryan's (2000) SelfDetermination Theory (SDT) identifies three innate psychological human needs for optimal personal well-being: relatedness ("the need to feel connected and understood by others"), autonomy ("the need to feel volitional in one's actions, to fully and authentically endorse one's behaviors, and to act as the originator of one's own behavior") and competence ("the need to feel effective in one's efforts and capable of achieving desired outcomes") (Patrick et al., 2007, p. 434) . Study results are discussed using SDT as a framework for psychosocial needs, preferences, and goals. Psychosocial needs of relatedness, autonomy, and competence represent needs specified through SDT. Preferences related to relatedness, autonomy and competence are discussed with subsequent goals as opportunities for providers to meet preferences to engage in preference based care.
Relatedness
Relatedness is defined in SDT as "the need to feel connected and understood by others" (Patrick et al., 2007, p. 434) . Social contact preference results highlight opportunities for providers to engage in preference-based care through social relatedness. Results indicate that having regular contact with family and friends is an important preference among respondents in the NH and those receiving HCBS. This was the only preference across both samples' top ten lists. Creating opportunities for residents to connect with family and friends through multiple means including in person, telephone, and through email or video calling are goals to meet this preference in both care settings. Similarly, a larger proportion of NH residents identify spending time one-on-one with someone as an important preference than spending time in groups or meeting new people. Further, only 27.5% of HCBS respondents identify spending time with large groups of people to be an important preference. Thus, focusing on opportunities for residents to socialize in smaller groups or one-on-one with close family and friends as opposed to large groups may aid in meeting this preference.
In both sample groups, a smaller proportion of respondents identify that being a member of a club, committee or organization to be an important preference. Unique differences occur when comparing sample groups regarding volunteering. Three-quarters (75.3%) of NH respondents identify volunteering as an importance preference compared to 34.3% of HCBS respondents. Results show that opportunities to give back and connect through volunteer work may be more important to NH residents than individuals receiving HCBS. A larger proportion of NH respondents (77.5%) identified participating in religious or spiritual activities to be an important preference than HCBS respondents (55.5%). As a result, NH providers may aim to foster opportunities for worship within the NH or provide transportation to/from religious events outside of the NH.
In the NH, having staff show you respect was identified as the first important preference within the inventory. Similarly, having staff show they care about you was the third important preference. Results indicate that the quality of the interaction between staff and residents is a significantly important preference in the NH. Goals of meeting this preference extend beyond basic respect and courtesy of staff to residents. Rather, preference-based care emerges when providers and staff create opportunities to determine how residents feel respected based on individual differences. Some residents may feel respected or cared for when staff members greet them using their proper name or maintain professional etiquette, whereas other residents may feel respected or cared for when staff members develop friendships with them, ask about their family life, or remember specific details about their care, such as how they prefer their morning coffee. Respect to residents is a fundamental aspect of good practice. Determining how residents prefer or feel respected and tailoring care plans to meet those preferences are goals for providers to respect residents in an individualized way.
Quality of staff-resident interaction and respect also emerged in the HCBS results. 
Autonomy
Autonomy is defined in SDT as "the need to feel volitional in one's actions, to fully and authentically endorse one's behaviors, and to act as the originator of one's own behavior" (Patrick et al., 2007, p. 434 Autonomy was further identified through preferences regarding privacy. Privacy was identified as an important preference to 85% or more of both sample groups. Despite barriers to privacy in the NH as a result of environmental barriers including shared bedrooms and common areas or need for assistance during personal care (e.g., toiling, showering), creating opportunities for privacy are important for providers to meet this preference. For those receiving care in their home, privacy barriers can also be problematic. Goals to meeting this preference hinder upon the unique preferences for each person and their individual privacy concerns. For example, while some residents may require assistance transferring to and from the bathroom, privacy during toileting unless assistance is needed may be an important privacy preference. For individuals in their home, privacy preferences may be related to individual areas of the home, or asking for privacy when making personal phone calls or having visitors.
Competence
According to SDT, competence is defined as "the need to feel effective in one's efforts and capable of achieving desired outcomes" (Patrick et al., 2007, p. 434) . While feelings of competence may be expressed in preferences related to self-dominion and autonomy, competency was additionally identified through preferences related to growth activities.
Preferences related to competence were expressed in various goal oriented preferences related to growth and self-enrichment, including activities and hobbies, entertainment and cultural events, and creative and intellectual engagement. Participation in growth activities in both care settings can aid one's feelings of self-determination, purpose, and well-being.
Participation in hobbies was identified as important to a significant proportion of respondents in the NH (90.0%). Further, participating in activities was identified as important to 89.3% of the NH sample. Opportunities for preference congruence occur when providers facilitate opportunities for residents to engage in their favorite activities and hobbies. In both care settings, exercise was identified as an important preference to 60% or more of the samples.
Results advocate for Certified Therapeutic Recreation Specialists (CTRS) within the NH to aid in participation of a resident's favorite activities and hobbies no matter their physical or cognitive functional status. CTRS and other clinical support team members (Physical Therapy, Occupational Therapy, and Speech-Language Therapy) are critical in helping to match and modify activities to meet this preference to promote competence among residents.
Competence was further identified in preferences related to cultural traditions and through intellectual and creative activities. Participation in cultural traditions was important to 60% or more of both sample groups. Results speak to opportunities for providers to be culturally sensitive and foster opportunities for individuals in both care settings to celebrate or worship their cultural traditions. Preferences related to intellectual and creative activities or engagement additionally promote feelings of competence. Examples include listening to music, reading, keeping up with the news, and learning about topics that interest you. In the NH, keeping up with the news was important to 91.0% of the sample and learning about topics that interest you was important to 89.8% of respondents. Multiple ways to access information through newspapers, television, radio, and internet are opportunities for providers to meet this preference and encourage feelings of competence among residents. Similarly, having reading materials available and listening to music were important preferences. HCBS providers may encourage staff to match this preference by bringing in the newspaper for individuals, helping them use the computer, radio, or music player to access new information and music, or simply discussing current events with individuals if they are interested. Fostering opportunities for growth, learning, self-enrichment, and creativity may help promote feelings of competence and overall well-being for older adults in both care settings.
Limitations
This study is not without limitations. All respondents were cognitively capable and therefore preferences of individuals with cognitive impairment were not represented in this study. Future research examining the important psychosocial preferences of older adults with dementia could be a next step in addressing preference based person-centered care for individuals living with cognitive impairment not represented in this study. Further, comparisons between PELI-HC and PELI-NH were not exact due to differences in the number of items, questions variability, assessment scales, and question stems (e.g., "Do you like…? Vs. "How important is it to you to…?). Further, response categories for the PELI-HC and PELI-NH are different (e.g., 1= "very" and 2 = "somewhat" important in the NH and 4="very" and 3=
"somewhat" in HCBS). Differences in the stem of the questions, despite similarity in question concept, resulted in sample group comparisons using matched questions only to be dropped from this study. Assessing resident preferences using identical assessments across care settings to directly compare results is a great expansion of this current study.
Conclusions
Results from this study represent a comparison of preferences in a sample of older adults in the NH and those receiving HCBS. Study results may shed light on preference importance ratings to a majority of respondents in each sample group and provide insight to meeting goals to targeting preferences in each care setting. This information is critical to help providers engage in organizational person-centered care practices depending upon their care setting. Understanding trends in important resident preferences is a key first step to identify elements of person-centered care practice to include in facility goals towards meeting resident preferences at the organizational level. However, preferences with low-rated levels of importance in this study should not be discredited or eliminated. It is important for providers to understand the unique preference inventory of each older adult by using the PELI as a relationship-building tool to foster meaningful relationships between individuals and their caregivers. Important preferences can then be targeted towards meeting goals for preference fulfillment. 
APPENDIX A. PELI-HC Preference Importance Inventory
